THE DIVISION OF HEALTH OF MISSOURI

S. No.300 F"ED M 1G4 . R
o | NEUMARS 1849 STANDARD CERTIFICATE OF DEATH suar Fie o039
0]‘,9 BIRTH 0. _ sec. ousr. wo. D1 1 sniasy sc. orsr. mwm;.fr.r-.mﬁq _—
b 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whes decased lved. If Lost) iience before
. COUNTY . STATE . NTY a ).
\Sﬁ ; St.Louls ¢ Missouril Sk idiLs B
b, CITY (f cuteide eorporate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats licits, write RURLAL and give townahip) _3
£ 0 townablpy| STAY (in this placs) OR
A oM University City , _TOW® _University City <
- d. FULL NAME OF (1 oot in haapital or § jon, xive strest address or Igeation} d. STREET (If rural, give loeation}
HOSPITAL OR g ADDRESS
8 isTrrumion. 6609 Clemensa Avenus 6609 Clemens Avenue @
a 3. I;‘EAME OIE 8. (First) b. (Middle) o (Las) ) DSFE (Moutt) (Dsy)  (Year)
B rmmm piny KAROLINE PAULINE STAMM pEATH Jan. &1 1949
Eﬁ \ | 6. COLOR OR RACE | 7. #ARRIED. gﬁfggcrgsgmm.) 8. DATE OF BIRTH_ 9.:35 Uo e} v e |Dﬁmn ¥ oo u .
s ‘ [Bpeciiy’ ~ birthduy L ours | Min.
. 5 Female White ow A~—~—{une 15-1872 76 | |
10a. USUAL OCCUPATION (Givekind of woek* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan souatry) 12, CITIZEN OF WHAT
a done during most of working lils, sven if retired) DUSTRY L[n COUNTRY?
& Hounsawork Germany U.S.
< llau. FATHER S NAME 13b. MOTHER'S MAIDEN NAME, 14. 5“" OF HUSBAND OR WIFE
o Christlian Meler { Unknown. ichael S
e i5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yws. 0o, or unknowa)} I (I yem, aive war or dates of service) NO.
3 No - Lina Isapmann 24090 McNair
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION l&rgﬁn\rm
B4 ! Enteronlycnseause i. DISEASE OR CONDITION }
Z ine for @, (0, o 1 | DIRECTLY LEADING TO DEATH® ) )’qu cadt
% [l +Tots does et men ANTECEDENT CAUSES i7‘.~’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) i
. j a1 heart fallure, asthenda, | -Tise to the above cause (a) stating - . - .. . . .
- de. It meons the diy- | 4 waderiyig catiae ledt. - ' Q[ u G. T h
- eass, fnfury, or complica- DUE TO {¢) . l f
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [ 1 F
2 Conditions contributing to the death but nof
3 _ related to the disears or condillon causing dealh. -
[ 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ! ' - | 2. AUTOPSY?
= TION
- . VLt N YES D NO D
v || 21e- ACCIDENT {Bpecify} 21b, PLACE OF INSURY (e.g.. dneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. fastory. strest, office bldg.. et} - . : . '
Z HOMICIDE
g 214, TIME (Month) (Day) (Yemr) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [ - NOT WHILE
J‘ INJURY m | “work AT WORK
5 || 1 hereby Corifyghot 1 itended thy deceused from _M__ m_‘éi o 1949, that I last sow the decessed
7 alive on _gu__élo 19 , and ithal death occurred at 2200P m., fromithe causes and on the date stated above.
E Zia. SIGNATURE Cone {Degres or title) 23c. DATE SIGNED
’ \Mx -/ C.J’, Q. 1{)
E %a BURIAL. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY
}
B |__—Baria 2-3- 1949 A
DATE RECD BY LOCAL . ADDRESS
- ) 1926 Allen Av,




- = - - L ST %Y - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo

e Me Student Embalmer No.

working under my persona! supervision,

Signed....... vectessessracessternaneaaansosanns

St Eabataer Licensed Embatmer No.— 8272 .

P. O. Address. 1926 Allen Avenuse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -

<




